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Abstract
Background:  The incidence of prostate cancer in Uganda is one of the highest recorded in Africa. Prostate
cancer is the most common cancer among men in Uganda.
Objective:  This study assessed the current knowledge, attitudes and practices of adult Ugandan men
regarding prostate cancer.
Subjects and  Methods:  We conducted a descriptive cross-sectional study using interviewer administered
questionnaires and focus group discussions among 545 adult men aged 18–71 years, residing in Kampala,
the capital of Uganda. Quantitative data were analyzed with SPSS version 20. Qualitative data were collected
using audio recorded focus group discussions, transcribed and analyzed by clustering into themes.
Results:  The majority of the respondents (324, 59.4%) were aged 18–28 years, 295 (54.1%) had heard about
prostate cancer and 250 (45.9%) had never heard about it. The commonest source of information about
prostate cancer was the mass media. Only 12.5% of the respondents obtained information about prostate
cancer from a health worker, 37.4% did not know the age group that prostate cancer affects and 50.2% could
not identify any risk factor for prostate cancer. Participants in the focus group discussions confused prostate
cancer with gonorrhea and had various misconceptions about the causes of prostate cancer. Only 10.3% of
ledge of the symptoms of prostate cancer and only 9% knew about serumthe respondents had good know∗ Corresponding author. Tel.: +256 781535272.
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prostate specific antigen (PSA) testing. Although 63.5% thought they were susceptible to prostate cancer,
only 22.9% considered getting and only 3.5% had ever undergone a serum PSA test.
Conclusion: There was generally poor knowledge and several misconceptions regarding prostate cancer
and screening in the study population. Community based health education programs about prostate cancer
are greatly needed for this population.
© 2013 Pan African Urological Surgeons’ Association. Production and hosting by Elsevier B.V. 
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rostate cancer is the second commonest cause of cancer related
eath in men worldwide [1]. In Uganda, prostate cancer is the com-
onest cancer among men with an age-standardized incidence rate
or prostate cancer of 39.6 per 100,000 which is one of the highest
ates observed in Africa [2]. The median age at which Ugandan men
re diagnosed with prostate cancer is 70 years, which is similar to
he age at which most African American men are diagnosed [3].
he prognosis of men diagnosed with prostate cancer in Uganda
s poor, only 46.9% will live 5 years after diagnosis compared to
8% among African Americans in the United States of America
3]. In the developed world the probability of being diagnosed with
ancer is more than twice as high as in developing countries. How-
ver, lower mortality is reported in developed countries due to early
etection, while in developing countries, most cancer victims are
iagnosed with late stage, incurable tumors, pointing to the need
or better detection programs.
rostate cancer screening is an attempt to diagnose prostate can-
er in asymptomatic men. The principles of screening for prostate
ancer are measurement of serum prostate specific antigen (PSA)
nd digital rectal examination (DRE). However, the debate about
esting for prostate cancer using PSA and DRE continues [4,5]. The
ajority of reviews indicate that evidence of benefit from screening
or prostate cancer using serum PSA is inconclusive [6,7]. It is also
nclear how PSA can be most effectively used in the detection of
rostate cancer [4]. However, large population-based studies have
hown increased survival benefits in the early treatment of prostate
ancer when compared with no active therapy in men with moder-
tely and poorly differentiated disease [8]. Some evidence has also
hown that the recent decline in cancer mortality observed in several
ountries was due to early detection [9].
he majority of Ugandan men are simply not aware of prostate
ancer and do not take early urinary symptoms seriously, therefore
0–80% present with very advanced prostate cancer [10]. Although
uch emphasis has been placed on cancer in women in Uganda,
specially breast and cervical cancer, little attention has been given
o the cancers affecting men. Currently, there is no formal program
argeting prostate cancer which may explain the lack of awareness
bout prostate cancer among the population.
here are no published data on the prevailing knowledge, atti-
udes and practices regarding prostate cancer in Uganda. This
tudy was undertaken to assess the current knowledge, attitudes
nd practices about prostate cancer in Uganda. Hopefully, findings
rom this study will provide a starting point for health author-
ties to raise awareness amongst Ugandan men about prostate
ancer.
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rubjects and  methods
his was a descriptive cross-sectional study, using a random
ampling technique. The 545 male participants were all residents
f Kampala, the capital of Uganda. Participants were recruited
rom all five administrative divisions of Kampala, namely Central,
awempe, Nakawa, Rubaga and Makindye divisions. Kampala had
n estimated population of 1,659,000 in 2011 (Uganda Bureau of
tatistics). All participants were adults above 18 years. The only
xclusion criterion was a prior diagnosis of prostate cancer.
ata were collected between July 1st and September 20th 2012.
(i) A structured questionnaire on socio-demographic characteris-
tics, knowledge about prostate cancer, including the age most
affected by prostate cancer, risk factors, symptoms and prostate
cancer screening, attitudes, previous screening history, personal
perception of risk of developing prostate cancer, and source of
information about prostate cancer was administered by the dif-
ferent investigators. The questionnaires were administered in
both English and the local language (Luganda) where necessary.
ii) In addition, we conducted 25 audio recorded focus group dis-
cussions, five focus group discussions in each division.
ata from questionnaires were computerized for preliminary anal-
sis using EPI info 2002 software, followed by advanced analysis
sing SPSS version 20. The information was summarized in fre-
uency tables and graphs. Data on the audio recorders from the
ocus group discussions were transcribed, reviewed and analyzed
y the investigators manually by clustering it into themes of knowl-
dge, attitudes and practices of prostate cancer. Information from
he questionnaires was summarized in percentages and frequencies,
nd that from focus group discussions under four different themes:
a) risk factors (b) signs (c) symptoms and (d) screening.
ermission to carry out the study was obtained from the research
thics committee of the College of Health Sciences, Makerere Uni-
ersity. All study participants gave informed consent. Permission to
ape record the interviews and focus group discussions was obtained
rom the participants.
esults
his study involved 545 male respondents. The religion of the
espondents was Christian (63.1%), Muslim (31.7%), African tra-
itional religion (2.4%) or other religious denomination (2.8%).
he marital status of the respondents was unmarried (57.1%), mar-
ied (37.6%), divorced (2.6%) or other (2.7%). Majority of the
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Table  1  Age distribution and residence of respondents.
Age group Frequency Residence Frequency
18–28 324 (59.4%) Central 123 (22.6%)
29–39 140 (25.7%) Kawempe 105 (19.3%)
40–50 58 (10.6%) Makindye 116 (21.3%)
51–61 15 (2.8%) Nakawa 65 (11.9%)
Above 61 8 (1.5%) Rubaga 136 (24.9%)
Total 545 (100%) Total 545 (100%)
Table  2  Sociodemographic characteristics of respondents.
Occupation Frequency Level of education Frequency
Businessperson 150 (27.5%) Primary 76 (13.9%)
Civil servant 10 (1.9%) Secondary 192 (35.2%)
Student 143 (26.2) Undergraduate 227 (41.7%)
Corporate 14 (2.6%) Postgraduate 26 (4.8%)
Others 228 (41.8%) Others 24 (4.4%)
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participants had a secondary level of education (see Tables 1 and 2
for details of the social demographic characteristics of the respon-
dents).
Knowledge
Of the 545 respondents, 295 (54.1%) had heard about prostate cancer
and 250 (45.9%) had never heard about it. Many of the partici-
pants from the focus group discussions thought prostate cancer is
gonorrhea.
In response to the focus group discussion (FGD) guide’s description
of prostate cancer, many had this to say:
“What  you  are  describing  is  gonorrhea.  You  feel  pain  on  urina-
tion  and  there  are  wounds.”
Some of the participants seemed disinterested in the topic and when
they were asked what they knew about prostate cancer they just
replied:
“We  don’t  know  what  prostate  cancer  is  and  there  is  nothing  we
know  about  it.”
Even when asked about the prostate gland, they had no idea what it
was or where it was found.
“Prostate  gland!  What  is  that?  What  does  it  do?”
Of the 295 who had heard about prostate cancer, 50.1% had heard
about it from the media, 23.3% from friends and relatives, 12.5%
from a health worker, 11% from all the mentioned sources and 3.1%
from other sources.Most of the respondents (37.4%) did not know the age group that
prostate cancer affects. 21.1% said it mostly affects men above 50
years. While, 14.5% said it mostly affects men between 20 and 30
M
s
l545(100%)
ears, 13.4% men between 30 and 40 years and 13.6% men between
0 and 50 years.
ust over a half of the 295 respondents who knew about prostate
ancer could not identify any risk factor for prostate cancer (50.2%)
hile 11.4%, 12.1%, 9%, 3.9% and 2.9% identified sexually trans-
itted diseases, diet involving too many fatty foods, multiple sexual
artners, obesity and family history, respectively, as risk factors and
0.5% identified other risk factors such as cigarette smoking and
ace.
articipants had several misconceptions about the causes of prostate
ancer. A significant number of participants thought cancer is con-
agious.
“When  you  have  sex  with  a woman  who  has  “candida”,  she
can  put  that  “candida”  dirt  in  you  and  it  could  end  up  causing
cancer.”
“Men  who  begin  having  sex  at  early  age  have  more  chances  of
getting  prostate  cancer.”
f the 295 respondents, only 10.3% had good knowledge of the pre-
enting symptoms of prostate cancer while 50.1% did not know any
ymptoms of prostate cancer. Pain during urination was identified
s the most common presenting symptom by 12.5% of respondents.
ther symptoms included swelling of the genitals, frequent urina-
ion, passing little or no urine, urethral discharge, lack of sexual
ower, hematuria and others e.g. back pain, identified by 8.6%,
.4%, 4%, 1.7%, 3.5%, 2.2% and 0.7% respectively. Good knowl-
dge concerning symptoms of prostate cancer was considered when
he respondent knew 4 or more of the correct symptoms of prostate
ancer.ost of the 295 respondents (47.9%) did not know any ways of
creening for prostate cancer, and the remainder mentioned the fol-
owing screening methods serum PSA (9%), DRE (9.5%), urine
1 H. Nakandi et al.
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Table  3  Reasons given by respondents for having undergone a
serum PSA test.
Reason n (%)
Because I was advised by a health worker 14 (75%)
Because I had experienced some symptoms 3 (17%)
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xamination (14.3%), all 3 the above parameters (7.9%), or other
ethods e.g. genital examination (11.4%).
ifty one percent of the 295 respondents who knew about prostate
ancer did not know the age at which a man should start having
rostate cancer screening, and the remainder thought that screening
hould commence at less than 40 years (15.8%), over 40 years
15.4%), or over 50 years (10.5%).
here were statistically significant associations between knowledge
bout causes and symptoms of prostate cancer and level of educa-
ion (p  = 0.03) and age group (p  = 0.0013). There were statistically
ignificant relationships between knowledge about prostate cancer
creening and respondents’ level of education (p  = 0.02) and age
roup (p  = 0.013). However, there was no significant relationship
etween respondents’ age group and practice of prostate cancer
creening by PSA testing (p  = 0.462).
ttitudes
f the 545 respondents, 441 (80.9%) agreed that cancer is a major
roblem in Uganda, 98 (18%) thought cancer is not a major problem
n Uganda and 6 (1.1%) said they did not know whether or not cancer
s a big problem in Uganda. Of the 545 respondents, the majority 420
77%) had never considered going for prostate cancer screening and
nly 22.9% had ever considered getting screened for prostate cancer.
here was no statistically significant relationship between attitudes
oward prostate cancer screening and the age of the respondents,
p = 0.276).
hen one of the participants was asked if he had ever considered
oing for prostate cancer screening, he tensely asked, “For  what?”
nd another young man in his twenties replied “But  that  cancer  is
or old  men  and  we  are  still  young,  so  why  should  we  waste  time
nd money  going  for  checkups?”
any of the participants did not care about undergoing prostate
ancer screening because they did not consider it as dangerous as
IV, so they thought all they needed was to go for HIV testing.
“We do  not  fear  cancer  as  much  as  we  fear  HIV,  so  we  only  know
and  go  for  HIV  testing  because,  eh!,  HIV  came  for  us!”
hen asked why they had never considered going for prostate cancer
creening, they replied thus:
“Eh!  Now  you  want  me  to  just  go  for  tests  and  checkups  when
there  is  nothing  wrong  on  me,  no  pain  or  disease?”
round 71% of the 545 respondents thought that early diagnosis of
rostate cancer improves the clinical outcome, 14.7% thought early
iagnosis does not improve its clinical outcome and 14.7% did not
now whether the time of diagnosis affects clinical outcome.
rom most of the FGDs, most participants thought that cancer in
eneral is an incurable disease.
–
r
n
tBecause I am an old man 2 (8%)
“As  for  me,  what  I  know  about  prostate  cancer  is  that,  just  like
other  cancers,  it’s  incurable.  If  you  get  cancer,  it  is  the  end  of
your  life.  Just  say  your  prayers.”
verall, 63.5% of the respondents thought they were susceptible
o prostate cancer, 14.9% did not think they were susceptible and
1.6% did not know whether they were susceptible.
ractices
nly 12.3% of the respondents reported that a physician had ever
dvised them to undergo screening for prostate cancer, the majority
85.7%) reported that they had never been advised by any physician
o undergo screening for prostate cancer and 2% reported that they
id not remember whether any physician had ever advised them
bout prostate cancer screening.
nly 15 (2.8%) of the respondents had ever had been screened for
rostate cancer, the majority (89.9%) had never been screened for
rostate cancer and 7.3% could not remember whether they had
een screened.
he majority (86.4%) had never had a serum PSA test, only 3.5%
ad ever been screened using serum PSA, and 10.1% did not know
hether they had ever had a serum PSA test (Table 3). The reasons
ited by the participant for getting screened for prostate cancer are
hown in Table 3.
f the 490 respondents who had never been screened for prostate
ancer, 32% said it was because they did not know about prostate
ancer, 25% thought they could not get prostate cancer, 17% did not
now where prostate cancer screening is done, 15% said they were
till young, 7% said they had never been given a reason to screen
or this cancer and 4% said it was because of other reasons such as
navailability of money and lack of interest.
 common response to the question of why the participants in the
ocus group discussions had never undergone testing for prostate
ancer was:
“I  have  not  tested  for  prostate  cancer  because  I  have  not  got  any
counseling  from  anyone  about  testing  for  that  cancer.”
here was a statistically significant association between the age of
espondents and the practice of prostate cancer screening (p  = 0.010)
 14.3% of 7 respondents in the 61–70 age group, 13.3% of 15
espondents in the 51–60 age group, 1.9% in the 41–50 age group,
o-one in the 29–39 age group, and 2.7% of the 298 respondents in
he 18–28 age group had been screened for prostate cancer.
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Discussion
Most of the respondents in our study correctly identified prostate
cancer as a major public health problem in Uganda. Awareness of
prostate cancer was low, as only 54.1% of respondents were aware
of prostate cancer. This was lower than another study among univer-
sity staff in Nigeria which revealed that 65.6% of the respondents
were aware of prostate cancer [11]. However, in a different study
carried out in an urban population in Nigeria which comprised
mainly of civil servants, 78.8% had not heard of prostate cancer
[12].
In our study group knowledge about prostate cancer was gener-
ally poor, as 37.4% of respondents did not know the age group
prostate cancer affects and only 21.1% correctly identified the right
age group. Half of the respondents (50.2%) could not identify any
risk factor for prostate cancer, only 10.3% had good knowledge
of the presenting symptoms and 50.1% did not know any symp-
toms of prostate cancer. There is published report on the level of
knowledge about prostate cancer in Uganda or East Africa. How-
ever, in a study done in Nigeria, Ajape et al. concluded that “there is
remarkable lack of awareness of prostate cancer among the Nigerian
urban population with 78.8% who have never heard any infor-
mation on cancer of the prostate. Prostate cancer screening and
serum PSA test for screening are globally unknown among them
[12].
Our study suggested that the level of education was significantly
related to the level of prostate cancer knowledge. In a study done by
Ebuehi et al. in Nigeria, awareness of prostate cancer was positively
associated with the level of education [11].
In our study, older men scored better than younger men in
knowledge about prostate cancer, probably because older men expe-
rience a higher frequency of urinary symptoms due to benign
prostatic hyperplasia or prostate cancer, resulting in more visits
to the physician where prostate cancer is discussed. However,
other studies found that older men scored worse than younger
men regarding knowledge about prostate cancer. Agho and Lewis
studied 108 black men without prostate cancer and found that
men younger than 40 years scored higher regarding knowledge
about prostate cancer compared to men older than 40 years
[13].
In this study, participants that took part in the FGDs that were carried
out on university campuses were more likely to have a good level
of knowledge regarding prostate cancer, indicating that the level of
education was positively associated with knowledge about prostate
cancer.
In this study, knowledge regarding the risk factors for prostate cancer
was low, since 25% of the respondents had not gone for prostate
cancer screening because they thought they were not susceptible
and 21.7% did not know whether they were susceptible. Similar
findings were reported in a study among older men in New York,
where as many as 18% thought that they were at no risk of acquiring
prostate cancer while 31% did not know whether they were at risk
of acquiring prostate cancer [14].Respondents from our study generally displayed a negative atti-
tude toward prostate cancer screening, as 77% had never considered
going for screening. Significantly, there was no association between
C
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he age of the respondents and attitudes toward undergoing prostate
ancer screening.
n our study, 47.9% of the respondents did not know any method
f prostate cancer screening. This was lower than in a study from
igeria by Ebuehi et al. where 58% had heard of a screening test
or cancer [11]. Our study revealed that only 9% of the respondents
new about PSA and only 3.5% had undergone PSA screening.
hese results were similar to a study in an urban population in
igeria which revealed that only 5.8% of 156 respondents had heard
f the PSA test [12]. This was similar to another a study among older
en in Nigeria which revealed that only 4.5% of the respondents
ad ever been screened for prostate cancer [15].
n our study, the low level of screening for prostate cancer was due to
 lack of knowledge about prostate cancer risk and screening meth-
ds. Similar findings were reported in a study in Nigeria among
ale university staff where 79.5% of the respondents were unaware
f prostate cancer screening, 78.4% believed they were not at risk
nd 66.7% had never received information from a doctor [11]. Sim-
larly, our study results revealed that only 12.3% of the respondents
ad ever been advised by a health worker to undergo prostate can-
er screening. Studies have attributed the lack of participation in
rostate cancer prevention activities to economic limitations, lack
f awareness, low level of education, fear, cultural and religious
eliefs, and traditional attitudes about male gender and physician’s
ttitudes [14,16]. In addition, some researchers have identified sex-
al dysfunction as a sensitive issue for black men, which discourages
heir involvement in prostate cancer screening [17,18].
lthough older men in this study were more likely to undergo
creening for prostate cancer, there was still a very low uptake of
creening among older men. This is likely to translate into advanced
rostate cancer at presentation, leading to increased morbidity and
ortality.
ncreased rates of prostate cancer screening definitely lead to
ncreased diagnosis of early stage, potentially curable prostate
ancer [19]. However, the population benefit of prostate cancer
creening remains unproven, although multinational studies have
eported decreasing prostate cancer mortality rates in countries with
ore widespread screening policies [20,21].
onclusion
his study revealed poor knowledge about prostate cancer and a
ow uptake of prostate cancer screening among Ugandan men. It is
herefore important to provide sufficient information about prostate
ancer risk, screening and treatment to the general population.
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